DISCUSSION.
Dr. SCANES SPICER said it would be a great help if the exact measurements in centimetres of distance from the teeth were given in all such cases, so as to get conclusive knowledge as to why such bodies stick in the esophagus in various regions. It was remarkable that such bodies as a penny should pass the sphincter and yet get lodged in a wider part of the gullet just below. It was, no doubt, the prominence of the first dorsal vertebra behind, the manubrial notch in front, and the first ribs externally, which, forming the superior orifice of the thorax, provided a sufficiently narrow channel at the best of times when packed with the trachea, gullet, thyroid gland, great vessels, nerves, and lymphatic glands. If the thoracic cage were depressed much compression and further obstruction of the cesophageal channel might ensue, and thus a constriction in the gullet be produced from outside in the superior aperture of the ju-5 thorax. This situation was also the lower limit of excursion of the cricoid cartilage, and he was of opinion that the chronic and recurrent exaggerated mechanical strains which were experienced at this isthmus in belly breathing were the cause of much of the chronic inflammatory and hyperplastic disease, and subsequently malignant degeneration, so common about the inferior border of the posterior cricoid arch, and in the area of excursion of the cricoid cartilage.
The PRESIDENT (Dr. Dundas Grant) asked whether the ulceration was so extensive that Mr. Tilley thought the old coin-catcher would have been a dangerous instrument.
Dr. EDWARD DAVIS said he had a case at Charing Cross Hospital, that of a child, aged 9 months, who swallowed a farthing. The diagnosis, by means of X-ray screen, was " a farthing in the left bronchus." A farthing would not go into the glottis, or at least through it. According to the history, that farthing had been in the cesophagus at the bifurcation of the trachea a month. He passed the oesophagoscope and could not see any ulceration, though the cesophagus was a little white in the position occupied by the coin. The farthing was easily extracted by gripping it with Patterson's forceps and removing it with the cnsophagoscope.
Mr. HERBERT TILLEY, in reply, said there was no question about the ulceration; it was the first thing which became evident. On examination of the upper end of the gullet the mucous membrane was swollen and ulcerated, so that only a small segment of the circumference of the penny was visible. It was fixed rather tightly in the cesophagus, so that at first one felt in despair of being able to get it away, because on trying to grip it with Patterson's long forceps the jaw-joint of this instrument snapped. He therefore put the coincatcher down, but felt afraid to slip it over the penny, lest he would not be able to pull it out. There was much difficulty with the oozing of mucus and the bleeding. That was checked by wool mops moistened with adrenalin and cocaine. The bubbles of mucus could be removed by applying a wad of wool dipped in ether.
Left Abductor Paralysis in a Man aged 64. Case for Diagnosis.
By H. J. DAVIS, M.B. THE patient appears quite well. He lost his voice suddenly one month ago; the cords meet at the vocal processes only; there is no laryngitis. X-ray photograph of chest negative. The left pulse appears to the exhibitor to be slightly retarded (?).
